THE DIVISION OF HEALTH OF MISSOURI

12296

. No.300 y
% | ALEDAPR 18 1943 sTANDARD CERTIFICATE OF DEATH St i No
' T ; P
'BIRTH NO. rec. oisT. wo. /Y7 _ eriuary aec. oist. wo. /88D Registrors No 1!3’?1
L/g I. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceased livad, 1I latization: rmidence bafore
a. COUNTY a. STATE . b. COUNTY - adwisslon).
3 Jackson Missouri Jackson _,
b. CITY (1 oateide corpurats limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY (I outaide oorporste limita, write RURAL sz givs townabip) Vd’
8 OR . townahtp) | STAY (in this plare) o]
Town Kansas City 3 S TOWN Kansas City -
d. FULL NAME OF (If nat ia hospital or § ; dd . STREET . _y
0 e OF {If not in 3. £ive strect u/ml-bn) d Db (11 rorat, gve loaation) ?
INSTITUTION renara]l Hospital No. 1 918 Benton 2
3, NAME OF a. (First) b. (Miadle) c. (La.st) l 4. DOA;E (Month)  (Dsy)  (Year)
{ Type or Print) Grace L Briggs DEATH 3 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE Uoywun| # 00GH 1 Vil | & woen s v
. . v (Bpaclf; t birthday} ouths | Dayse | Hours | Min.
N imnied / Gt 28 /EEY | |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLAGE -
" dons during mos of workfas lite,evan i ecird) | BUSTRY GF (Btata or forey m‘? o GUNTRYS WHAT
Kt Fred g ete X S &.

13b. MOTHER'S MAIDEN NAME 14, AME OF HUSBAND OR WIFE
Ny auE. 0!
2 Z

16. SOCIAL SECURiTY 17. INFORMANT' @l ATUBE OR NAME
) 22,97 A | e . ZD R,wa_, F

MEDICAL CERTIFICATION

- F%::Z Heaconfnr |

I5. WAS DECEASED EVER IN UZARMED FORCES?

(Yes, 0, or unknown) | {If yes, xive war or dates of service)

U J ADDRESS

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only cnecamse per * .
line for (8), (b), and {c) DIRECTLY LEADING TQ DEATH® () (s] 11

STy does nod mean ANTECEDENT CAUSES

Vo

M ete. It means the dis-

the mode of dying, such
af heart fallure, asthendo,

care, fnjusy, or complica-
tion which coused death,

Morbid conditions, if any, giving PUE TO (b)

rise {o the above cause (a} slating
the underlying couse lost.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related to the dlyease or condilion cousing death.

32k

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION
T - o . ves B3 wo [J
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tsg. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offiee bldg.. wte.)
_ _HOMICIDE o . :
21a. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT =] NOT WHILE ) )
INJURY m. | WORK AT WORK .
2. I hereby certify a%é atte’ndeti‘tge cceased from F€De 1 gﬁ:ﬁ, to _ March 25 19..112, that I last saw the deceased
alive onMarc . Iﬁ_; nd that death occurred at =* =22~ * m., from the causes and on the date staled above.
1 -

a. SIGNATUR|

geﬂu or title)

.B%ir. Gen'l Hosp.

3b. ADDR
Med

, ;.':ic3 3"2@'{?’5‘;‘”

WRITE PLAINLY*US*NG IINFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURI AL, CREMA- | 24b. DATE 24c, NAN F CEMETERY OR CREMATORY 244. LOCATION{Oity, town; or county) (State)
rimivals v ' )
e r 1 3-28 Y9 ‘0 0 F , PP QLIUUAL

. ruuenpbn RECTOR'S 31 GHATUR RODRESS

Y .

DATE REC'D BY LOCAL
REG.
3-3¢-9¢

R/ﬁ:nﬂ's SIGNATURE

(Licensed Embalmer’s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—oee...

................ Student Embalmer No.
working under my personal supervision. ’

Student cocveans estemsansnserannss aranesen >
Student Embalmor

. Liceunsed Embalmer No. L% 9(?5
P. O. Addﬂ':: /)—-/p.

Note:' The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in ltus OWN HANDWRITING (Falute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




